on each side of the body or face as necessary. If carried out conscientiously and if enough time is given to make sure that all possibilities are included and that the patient understands the directions, it is often a very satisfactory way of elucidating the problem.
(3) Referral to the local dermatologist: It is important that new contact causes should be brought to the notice of dermatologists in this way. Epoxide resins, for instance, produced a pattern of dermatitis that had not been previously encountered and posed a problem which caused a very great loss of work among many people. The condition is now very much less commonly seen, owing to the increased precautions taken, once its extent and severity became generally known. In the same way sensitivity to ingredients included in cosmetics and clothing can be brought to the attention of the manufacturers.
Prognosis
This is the most satisfactory aspect of contact dermatitis. There are few branches of medicine in which not only can all sequences of the disease, its course and its variations be observed, but complete cure be guaranteed.
Photodermatitis due to Tetrachlorosalicylanilide
In November 1960 a few of us began seeing cases of a curious photodermatitis (Wilkinson 1961 a, b). This light pattern of contact dermatitis can easily be missed, as many of the cases I have seen subsequently have been called seborrhleic dermatitis. But the rash only occurs where the light meets the skin. The scalp is not involved; indeed, the rash stops in the short hairs; the area behind the ears is not involved and there is a demarcation produced by their shadow; the eyelids are not swollen. The malar bones and other prominences, the lobes of the ears in women and the whole of the ears in men are involved. Once the possibility of light as a contact sensitizer is borne in mind, the error would not so readily be made. The seven early cases I had seen in Buckinghamshire puzzled me, as they had not been in contact with recognized light sensitizers such as sulphonamides, promethazine, chlorpromazine, certain plants, &c. I then saw some cases at a clinic from a factory in an adjacent county and found that the medical officer, Dr Wynn Jones, had seen this condition in no less than a third of approximately one hundred workmen employed in one 'shop'. The pattern was exactly the same. Again there were many false clues; a very considerable number of oils, welding at a high temperature, the possibility of pitch and anthracene contamination. But it was noted that a germicidal soap was used in abundance in this 'shop' and, on referring to other cases, it was found that all these and all subsequent cases used one of two types of a germicidal soap, which in a certain period contained tetrachlorosalicylanilide as a germicide. It had been withdrawn by the manufacturers some months before we discovered the condition, but it was still in the wholesalers' and retailers' stocks. Another related halogenated salicylanilide had been incorporated and, following the first wave of cases, more cases occurred due to this. We have been carrying out very extensive patch tests to this and to various 'break-up' ingredients, and there is no doubt that, in good faith and on the basis of very extensive trials and reports, the manufacturers had been unlucky enough to include two germicides which were photosensitizers. A large number.of cases have been seen throughout the country. Fortunately, the condition settles down fairly quickly, although a few cases remain light sensitive for some months.
These agents have been removed from the soap by the manufacturers, who have been most co-operative and helpful and extremely worried by this outbreak; and it is hoped that no further cases will occur. But it is very important that, if any cases of photodermatitis are seen, of which the cause is not immediately apparent or which may be connected with the use of any soap, they should be referred to a dermatologist who will investigate them from this point of view. These and similar agents have been, or are, incorporated in a wide range of cosmetics at the present time. When so much emphasis is laid on staphylococcal infection of the skin, I do not think we shall ever return to the day when cosmetics were merely beautifying agents. Shaving creams, shampoos, and the large range of male cosmetics now entering the market, open the field even wider and it is very important that we should know that any such agents incorporated are safe and are reasonably free from the risk of causing contact reactions in this very wide cosmetic field. Council's Committee for Research in General Practice that, if general practitioners would observe and record each case, as it occurred, in their own words and with their own comment, some clue to the etiology might appear. The services of the Epidemic Observation Unit of the College of General Practitioners were offered and accepted, and every doctor diagnosing a case of pityriasis rosea during the year 1959 was invited to notify the director of the unit, and to complete a short questionnaire, dealing particularly with features in the environment. Thus the doctor was required to record whether, in the previous two months, there had been any illness, including colds, sore throat, &c.; any contact with infectious disease; any drugs taken, including self-medication with aspirin, &c; any change in the type of clothing worn next the skin; and whether, in these last two months, the patient had married, become pregnant, changed his or her job, been promoted or discharged, had lost a parent or a sibling, or had had any special worries at school. Other questions were directed to: occupation, marital state, children or siblings, unusual contact with plants, the presence of household pets, and any recent illness or unusual occurrence associated with them. Still other questions were concerned with the rash itself, the estimated date of onset, the presence or absence of a herald patch, and the precise location.
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There was a little overlap on either side of 1959, so that in all, 138 cases were reported by 67 doctors, 38 of whom observed one case each, 14 two cases, 6 three, and 4 four; while single individuals reported 5, 6, 7, 8 and 12 cases from their practices. Of the 127 cases first seen in 1959, 51 were male and 76 female. A herald patch was present in 96 and absent in 31. Plotting the month in which these 127 cases were first seen, and it will be appreciated that this is not quite the same thing as plotting the month of onset of disease, we have Fig 1. I attribute the lack of cases in July and August to the probability that keen observers were then on holiday and I doubt whether, if the experiment were repeated, a similar distribution would appear in the other months. Plotting the year of birth for the 125 cases in which this was given, does produce one curious feature (Fig 2) . The disease is most unusual in infancy; there is but one child in the 0-5 age group, and she was born in 1955.
I spent many hours studying these reports, but have not been able to detect any significant association with occupation, previous illnesses, drugs, clothing, emotional factors or household pets. At one time I was inclined to suspect the budgerigar, but as he appears to be an inmate of about one household in three, I could make no progress. The overall picture suggests a mildly infectious process, but further observations would be required to establish contact between patient and patient and, if it is an exanthem, to determine the incubation period. We really know nothing of the etiology of this disease. We do not know why the infant almost invariably escapes, why the distribution is so curious or why the herald patch differs from the other lesions.
